Introduction
Gastrointestinal anastomosis forms a major portion of procedures being done ingeneral surgery department in the elective setting. Postoperative complications such asanastomotic leak hence morbidity and mortality are very much prevalent in such cases due to nutritional status of these patients. This in turn leads to elevation in the cost involved in postoperative management of these patients and thereby overall health-related expenditure of the State. Routine pre-operative assessment of patients is usually based on BMI which is not reliable owing to adaptation of the patient's body to chronic starvation -such patients appear to have a better post-operative outcome when compared to seemingly healthy patients. Subjective Global Assessment (SGA) score is a simple and effective method of assessing the pre-operative nutritional status of patients which helps in correcting the nutritional deficit before taking the patient for surgery. This in turn will help in reducing the morbidity and mortality associated with major gastrointestinal surgeries involving anastomosis and also the overall expenditure associated with health care in the Government set up. 6. Patients were operated upon by experienced surgeons and Gastrointestinal anastomosissurgeries were done for their conditions. 7. The incidence of post-operative morbidity was assessed in each group of patients and its correlation with preoperative nutritional status as predicted by the SGA score was observed.
Observation Of The Study
The study included 50 patients of whom 39 were male patients and 11 were female patients. The patients were attending the surgical out-patients department of Government Rajaji Hospital, Madurai. Among the 50 cases, the common age group of patients was between 46-60 years followed by patients between 31-45 years. Least incidence of requirement of surgery was found in young patients below 30 years of age. The observations and results of the study are depicted in the following tables. 
AGE DISTRIBUTION Sex Distribution Procedures Performed
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V. Discussion Of The Study
In the study conducted, 50 patients were included out of which 39 patients were male and 11 patients were female patients.Patients most commonly belonged to 46-60 years age group which included 42% ofpatients followed by 26% of patients belonging to 31-45 years age group. The least occurrencewas seen in less than 30 years age group.The commonest symptom that occurred in the patients was weight loss which was seen in41 out of 50 patients constituting 82% of the study group.Other clinical features included anorexia seen in 72% of patients, fat loss in 54%, vomitingseen in 48%, diarrhea seen in 40%, muscle wasting in 28%, oedema in 18%, least commonbeing ascites seen in 14% of patients.The incidence of vomiting was seen to be higher in patients having upper gastrointestinalpathology while diarrhea was more common in patients with colonic and distal small intestinaldisorders.The commonest condition seen in the patients was Carcinoma Stomach which was thediagnosis in 8 patients out of 50, constituting 16% of the study group.
The most frequently performed procedures were Gastrojejunostomy and RightHemicolectomy which were performed in 7 patients each, constituting 14% each of the totalstudy group.There was no significant difference in the incidence of postoperative morbidity in maleand female patients.The importance of preoperative BMI in the study group has been observed to be significant with all patients belonging to low BMI of less than 18.5 developing complications postoperatively compared to less than 20% of patients with normal BMI developing morbidity.Coming to the most important aspect of the study which is the Subjective GlobalAssessment score: out of 14 patients who belonged to the well nourished SGA Group A, only 1 patient was found to have developed postoperative morbidity, namely requirement of postoperative blood transfusion.One third of patients, namely 7 out of 21 patients belonging to the moderately nourishedGroup B, developed postoperative complications. Out of the 7 patients, 3 of them required blood transfusions, 2 patients required fresh frozen plasma and albumin transfusion, 1 patient required ventilator support and 1 patient developed anastomotic leak which was managed conservatively.
In the study group, 15 patients belonged to SGA Group C or the poorly nourished group.Of these, all 15 patients developed postoperative morbidity and required prolonged intensive care and hospital stay. 8 out of 15 patients required both blood and fresh frozen plasma transfusions for a minimum of 3 days and a maximum of 5 days. 3 patients developed postoperative anastomotic leak of which 2 patients had to be reoperated and stoma was created. 4 patients requiredventilatory support for a minimum of 2 days and maximum of 6 days. 10 out of these 15 patients developed postoperative wound infection. 
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VI. Conclusion
The study was successfully completed and the Subjective Global Assessment scoreproved to be 100% successful in predicting postoperative morbidity in poorly nourishedpatients.The study shows the correlation between preoperative nutritional status of patientsundergoing gastrointestinal anastomotic surgeries and the corresponding postoperativemorbidity in these patients.Thus, the Subjective Global Assessment score is a valuable tool in predicting theoccurrence of postoperative complications in patients whose preoperative nutritional status is below optimum level. Implementing this scoring system routinely in our wards prior to taking up patients for major surgeries and optimizing the nutritional status (improving status from Group C to Group A) with preoperative nutritional support will reduce the incidence of adverse outcomes in patients and will consequently reduce the health related monetary as well as resource expenditure of the State.
